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1+ {ICE OF SALE OF SECURITIES __SEC USE ONLYS ~
PURSUANT TO REGULATION D, 0
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) -
Private offering -of 136,900 Equity Units: (Common stock and warrants for Preferred Stock)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [J ULOE .

Type of Filing:  [3 New Filing [T] Amendment _ LT“ EQ @CESS E D

A. BASIC IDENTIFICATION DATA il

o -
1. Enter the information requested about the issuer UL SV UU’P
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) g'@MSOM é
Science Medicus, Inc. lag
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
539 Oliver Ross Drive NW, Albuquerque, NM 87121 (505) 944-0201
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business Development and licensing of biotechnology for recording, storing,
and replicating brain stem signals to regulate - human and animal bod)[r! organs
| \@CESSINn

Type of Business Organization J \,’\\\?
[d corporation [ limited partnership, already formed [J other (please specify): a(f(’ N
{7 business trust [ limited partnership, to be formed ; ;3/ G\‘)N'LQ%
. Month Year /"’/ N
Actual or Estimated Date of Incorporation or Organization: EZE] m E Actual D Estimated ,/ 7 \\B"
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 4/ { ) ;j@@ i
CN for Canada; FN for other foreign jurisdiction) NV \\Msﬁ*‘:h A -
= fe, Pa) i 4
GENERAL INSTRUCTIONS ' T
Federal:

Who Must File: All issuers making an offering of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

" photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




Enter the information requested for the following

. Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [X] Promoter [¥ Beneficial Owner [] Exccutive Officer [g] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Lee, Claude K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
539 Qliver Ross Drive NW, Albuquerque, NM 87121
Check Box(es) that Apply:  [x] Promoter  [g] Beneficial Owner [} Executive Officer [7] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Schuler, Eleanor
Business or Residence Address  (Number and Street, City, State, Zip Code)
539 Oliver Ross Drive NW, Albuquerque, NM 87121
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [x] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Landis, Patricia
Business or Residence Address  (Number and Street, City, State, Zip Code)
539 Oliver Ross Drive NW, Albuquerque, NM 87121
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [g Executive Officer [X Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Burr, Katherine
Business or Residence Address (Number and Street, City, State, Zip Code)
539 QOliver Ross Drive NW, Albuquerque, NM 87121
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [§ Executive Officer [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Bailet, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
539 QOliver Ross Drive NW, Albuquerque, NM 87121
Check Box(es) that Apply: [J Promoter [} Beneficial Owner  [] Executive Officer [} Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [] Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccevnevinnenne

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ..........ccccovvvviiiniii

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
" or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O &l
$1.,000

Yes No
= O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) ......cccovviiiiiiiciiiiiiie s

[J All States

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip dee)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) ....ovvvvvvreveeiiee et eerees et ee e e se e eaeaens [J All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ...covoveevieiiniiieiee ettt et seses e nes [J All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ottt venecissesesnestsecens st et en et serasses s b et s bk ae s i e s bR et bebe eeasbasesenassseaesetenas $
EQUILY ooeeeutrnmseeesiencensireiaectss et o esstseessasesssssasssssss s sseeiasisesasssnssas s bassacsse e sasasse s s banesebsensensnesssans $ $
O Common [ Preferred
Convertible Securities (INCIUAINE WAITANIS) .........c.ociveerreisieesstenese s stsneseensssesesssssssssssersessens $ $
Partnership INETESLS .vuvvevevreiierisiesietesiiessesrierinssrsasessossssess st es s assessessbec st eannssasssssnsasessssesececsasns $ $
Other (Specify _Units * D OO $.821,400  $10,003
T 821,400 10,003
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEd TNVESTOIS ..oeeoeeivcviie ettt et eee et as st a e en s s et b ess b4 n e s e s snastessmstssasasasessnsnnans 1 $10,003
NON-2CCTEAItE INVESIOTS cou.vovovevreetrestseessteastesetese st s s sseee st sraat s ee s ssssstsosassssessnsenssssssasassasassnss 3
Total (for filings under Rule 504 ONLY) ....cocovuirerncinrmmmnesneeeensesereensseseseesessesssssecescsseens 1 $10,003
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering Security Sold
R 505 it e e e e e et e ees e ettt b et ettt sretetaneas $
Regulation A .......c.oooieviiiinii e, $
RULE 504 oot e e e e et Units $ 36,000
TOMAL .ot e e r ettt eren $%365000
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ettt ettt et e e O s
Printing and ENGIAViNZ COSS .....covivireivirereerieeeeessessessessesensassassessenssesssssee s s sassss s aba st a8 esescsssbssssssnssssonsonsas O s
LEZAl FEES ..uouieiveiieiiiieioen it see st etessssss s svss s sss s s s sas s b s s bbb SR b b s e bans b s e e et g $40,000
ACCOUNTINE FEES ...viviieiiiiiiiieieiiere et tsteetestre et ebe st eassss s skt es bbb se s anaseseeaes £ seatassesessses s ssssansssascnses J §.
ENZINEETING FEES ..c.vvvereiviiraieiiiisieeintitesieeitessssesesessestsssestessseennborersosessssase st shsaensesenesnesesseneetesassevers sanersesasesseses O s
Sales Commissions (specify finders’ fE€s SEPATALELY) ..eirrrreereeeeeeeerreeeccenrinrmeiiesseesenesseseessesssisessecssearens K] $66,790
Other Expenses (Identify) et este et b o s
TOUAL oot s s oo st et ens e b2 b ee ettt ae bttt ettt BE:| $106,790

*Each Unit consists of one share of common stock and one warrant
exercisable for one share of Series A Preferred Stock
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE ISSUET.” ....o.eioieeecirtie s et et see et e s s saes st e s seasss s nsesseeE oo ssn s s ees e e rebensssesnses $714,610

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALALIES ANA FEES ...ecveeeiiiiririri e etrss s rsretsae e st s st e e bbb s ra e e st et ese b st aa s s s et s s et taan seenesesn x$29,200 £]1$2805800
PUrchase 0f real €STAE ...ttt s s
Purchase, rental or leasing and installation of machinery
AN EQUIPINENL ...voveeeeceeeeeeeeeeeeee et see e es e smeene s oa s aes s ss e sssssasessensssasaanssssensenens e £]$16,385 K]$/ 48,615
Construction or leésing of plant buildings and fACIIITIES ..cvverereeiririeeeeerce e scenrsnesesnanes £1$27,565 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 @ METEET) w..ecueerreretervrueaiaiseetererseceaeasssstsrts s es e sas s e e e e s b sbssssssessa s s s e sesb b saenenenenees s Os
Repayment of iNdebtedness ........ccooccuirniiinieercccnrccecte e Os s
Working capital 5. general. and. administrative ... s K]$.62,045
Other (specify): Os 0Os

....... Os s

COIUMI TOLALS c..vevveirerersererieiieisiaee st b e sssse s s b st s sae s sass s asesesasssaesasanssansebsasessnansansssensssssassrss saansasnssasas K1$123,150 [K]$.591,460
Total Payments Listed (column totals added) ... sestssesesessees k1%714,610

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Science Medicus, Inc.

Signature Date
July CF , 2004

Name of Signer (Print or Type)
Katherine Burr

Title of Signer (Print or Ty'pe)

President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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TO THE COMMISSIONER OF CORPORATIONS OF
THE STATE OF CALIFORNIA

CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, SCIENCEZ MEDICUS, INC.
(a corporation, partrership--or-timited--liabiiity-company organized under
the laws of the State of Nevada ), tan-dndividuaiis--{other—

‘‘‘‘‘‘‘‘‘‘‘‘ )} hereby irrevocably appoints the Commissioner of Corporations of the
State of California, or the Commissioner's successor in office, to be the undersigned's

attorney to receive service of any lawful process in any noncriminal suit, action or
proceeding against the undersigned, or the undersigned's successor, executor, or
administrator which arises under the California Corporate Securities Law of 1968 or any
rule or order thereunder after this consent has been filed, w1th the same force and
valldlty as if served personally on the undersigned.

For the purpose of compliance with the Corporations Code of the State of California,
notice of the service and a copy of the process should be sent by registered or certified
mail to the undersigned at the following address:

Katherine Burr, President, SCIENCE MEDICUS, INC.
(Name and Address)

539 Oliver Ross Drive NW, Albuquerque, NM 87121

Dated: __ July {p , 2004 . |
SCIENCE ME/DICUS, INC.

By

71
Title President

State of California )

County of _Contra Costa ) \} Y, /Vo ]p éllc
/ / “
on 72/6/20049 before me, (-km-r%—%gsept—&w&h e—e-@f—a.—eer—), personally

appeared Katherine Burr perserakly-krrewn-to-me—tor proved to me on
the basis of satisfactory ev1dence+ to be the person{s) whoseé name (8} is/axe subscribed to
the within instrument and acknowledged to me that he/she/tirey executed the same in
his/her/thed+r authorized capacityétes), and that by ¥ris/herfshredir signaturefés) on tﬁe‘
instrument the person (s}, or the entity upon behalf of which the person(s+ acted, exeeﬁted

VERA M. FLANAGAN

the instrument.

State of California Af it is taken in accordance with the laws of the place where the
acknowledgement is made.

260.165 (Rev. 1/96)




